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What Is A CNM?

• Advanced practice nurse

• Specializing in the care of women 
who are healthy or who have 
common, stable health problems
• Across the lifespan

• Low-tech, high-touch

• Interprofessional whether woman is 
high-risk or low-risk



Training and Education

• Training
• RNsMasters or doctoral degree 

• Programs accredited by American 
Association of Colleges of Nursing and 
Accreditation Commission for Midwifery 
Education (ACME) 

• Length of training
• 2-3 years

• Focus of training
• Routine care of low- and moderate-risk 

women
• Health promotion, disease prevention, early 

identification of complications
• Cost of training

• Certification by passing national exam
• Licensure throughout US







Nurse-midwives: Caring for women across their reproductive lives

Women 
and 

Families

CNM





Amniotic Fluid 
Embolism

22/100,000 c/s
vs

8/100,000 vaginal birth

Hemorrhage
(Transfusion)

3.23% c/s
Vs

1.00% vaginal birth

Embolism

2.2x higher for c/s 
vs. 

vaginal birth

Georgia Low-Risk 
Cesarean Rate

Overall: 28%
CNMs: 10-17%



Potential cost savings from CNM

129,243 births in Georgia in 2017

• Low-risk pregnancy rate is about 1/3 of all births. (CDC Vital Statistics) ~43,000 low-risk births

• 28% of low-risk births were by c-section = 12,040 c-sections to low-risk women

• Medicaid costs for cesarean – Medicaid costs for vaginal birth = $5,101 per extra cesarean

• DPH: In 2017 CNMs attended 13.5% of births (17,447 total)

12,040 actual cesarean rate (28%)
If Grady CNM rate (17%) = 7,310
• $24,123,300 savings to Medicaid
If Atlanta Birth Center rate (10%) = 7,740
• $39,474,000 savings to Medicaid

If CNMs attended 34% of births = 43,942
- Current 17, 477 CNMs attended
26,495 additional births by CNMs

26,500 births * $2,260/birth 
• $59,890,000 potential cost savings



Triple Aim

1. Satisfaction
• More autonomy, high satisfaction

2. Quality of care
• Reduced cesareans, preterm birth, episiotomies, and severe perineal tears
• Increased vaginal births after cesarean (VBAC) and breastfeeding
• Fewer medical interventions: induction, augmentation, regional anesthesia

3. Cost of care
• Lower training, malpractice, salary, and billing costs

THERE IS NO OUTCOME MEASURED THAT IS WORSE FROM CNM CARE.



CNM and OB Distribution in Georgia







How to Maximize CNM Benefits for Georgia Women

1. Help train a diverse nurse-midwifery workforce
a. Thank you!

b. Scholarships for students of color



How to Maximize CNM Benefits for Georgia Women

2.  Facilitate CNM practice and distribution
a. Employ CNMs in rural areas– they can also precept!

• Health departments– with Centering Pregnancy

• Labor and delivery– hospitalists

• Financial incentives– increase loan repayment opportunities, 
cover malpractice

b. Remove barriers to rural practice
• Remove unnecessary restrictions (1:4 MD:APP ratio)

c. Out-of-hospital birth for low-risk women
• Remove Certificate of Need requirements for birth centers



How to Maximize CNM Benefits for Georgia Women

3.  Streamline the system
a. Funding for Reducing Primary Cesareans (ACNM)

1. $7,500 annual fee per hospital
2. Guidance for evaluation, improvement, review, and staff 

engagement for Quality Improvement practices 

b. Elimination of APRN regulations requiring delegation for 
routine care and screening
1. Ultrasound
2. Routine mammograms
3. Schedule II medications



How to Maximize CNM Benefits for Georgia Women

4. Facilitate accurate 
outcome measurement

a. CNM admitting privileges
b. Birth certificate accuracy



Resources

1. ACOG/ACNM Joint Statement of Practice Relations Between Obstetrician-Gynecologists and Certified Nurse-
Midwives/Certified Midwives. (2018). https://www.acog.org/-/media/Statements-of-Policy/Public/87ACNM-
CollegePolicy-Statement---June-2018.pdf?dmc=1&ts=20191130T1859491391 

2. ACOG Committee Opinion on Planned Home Birth. (2017). https://www.acog.org/Clinical-Guidance-and-
Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Planned-Home-Birth?IsMobileSet=false 

3. Adams EK, Markowitz S. (2018). Improving Efficiency in the Health-Care System: Removing Anticompetitive Barriers for 
Advanced Practice Registered Nurses and Physician Assistants. Washington, D.C.: The Brookings Institution.

4. Attanasio LB1, Alarid-Escudero F2, Kozhimannil KB3. (Nov 2019). Midwife-led care and obstetrician-led care for low-risk 
pregnancies: A cost comparison. Birth. doi: 10.1111/birt.12464. 

5. Baudry E, Gusman N, Strang V, Thomas K, Villarreal E. (2018). When the State Fails: Maternal Mortality & Racial Disparity 
in Georgia.

6. Beal M, Batzli M, Hoyt A. (2015). Regulation of certified nurse-midwife scope of practice: change in the Professional 
Practice Index, 2000 to 2015. Journal of Midwifery and Women's Health, 60, 510-518.

7. Caughey, A, Cheyney, M. (May, 2019). Home and Birth Center Birth in the United States: Time for Greater Collaboration 
Across Models of Care. Obstetrics & Gynecology, 133(5), 1033-1050.

8. Centers for Medicare and Medicaid Services (Sept 2019). Issue Brief: Improving Access to Maternal Health Care in Rural 
Communities. https://www.cms.gov/About-CMS/Agency-Information/OMH/equity-initiatives/rural-health/09032019-
Maternal-Health-Care-in-Rural-Communities.pdf 

9. Dillon D, Gary F. (2017). Full Practice Authority for Nurse Practitioners. Nursing administration quarterly, 41(1), 86-93.



1. Jolles, DR., Langford, R. Stapleton, S., Cesario, S., Koci, A., Alliman, J. (2017). Outcomes of childbearing Medicaid 
beneficiaries engaged in care at Strong Start birth center sites between 2012 and 2014. Birth, 29.

2. Kennedy HP, Myers-Ciecko JA, Carr KC, et al. (2018). United States Model Midwifery Legislation and Regulation: 
Development of a Consensus Document. Journal of midwifery & women's health, 63(6).

3. Kozhimannil KB, Henning-Smith C, Hung P. (2016). The Practice of Midwifery in Rural US Hospitals. Journal of midwifery & 
women's health, 61(4), 411-418.

4. Markowitz S, Adams EK, Lewitt MJ, Dunlop AL. (2017). Competitive effects of scope of practice restrictions: Public health or 
public harm? Journal of health economics, 55, 201-218.

5. Souter, V; Nethery, E; Kopas, ML; Wurz, H; Sitcov, Kristin BS; Caughey, A (2019). Comparison of Midwifery and Obstetric Care 
in Low-Risk Hospital Births. Obstetrics & Gynecology, 134(5), 1056-1065. doi: 10.1097/AOG.0000000000003521

6. Stephens B. (2015). Perspectives on Advanced Practice Registered Nursing in Georgia. Atlanta, Georgia: Georgia Watch.

7. Vedam S, Stoll K, MacDorman M, et al. (2018). Mapping integration of midwives across the United States: Impact on access, 
equity, and outcomes. PloS one, 13(2), e0192523.

8. Vedam S, Stoll K, Taiwo TK, et al. GVtM-US Steering Council. (June 2019). The Giving Voice to Mothers study: inequity and 
mistreatment during pregnancy and childbirth in the United States. Reproductive Health, 16(1), 77. doi: 10.1186/s12978-
019-0729-2.

9. Yang YT, Attanasio LB, Kozhimannil KB. (2016). State Scope of Practice Laws, Nurse-Midwifery Workforce, and Childbirth 
Procedures and Outcomes. Women's health issues : official publication of the Jacobs Institute of Women's Health, 26(3), 
262-267.

10. Zertuche AD, Spelke B, Julian Z, Pinto M, Rochat R. (2016). Georgia Maternal and Infant Health Research Group (GMIHRG): 
Mobilizing Allied Health Students and Community Partners to Put Data into Action. Maternal and child health journal, 
20(7), 1323-1332.


